Response
Fontaine et al correctly called our attention to the role of myocarditis as a cause of sudden death. Indeed, in our article, we did not comment on inflammatory and infiltrative causes of sudden arrhythmic death for 2 reasons: restrictions regarding the size of the article and difficulty in obtaining reliable information on the incidence of these abnormalities as causes of sudden death.
Fontaine et al refer to their findings at the Forensic Institute of Paris, where myocarditis was found in Ϸ5% of sudden, out-ofhospital cardiac deaths. However, we would like to know the true incidence of myocarditis in an unselected population of sudden death victims. Myocarditis continues to be a very difficult diagnosis to make when the patient is still alive, both in the acute and the chronic state. We hope that new molecular biological and genetic techniques will provide better insight into the incidence of myocarditis and its contribution to sudden cardiac death. It will be quite difficult to unravel the arrhythmogenic mechanism(s) in this setting.
